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girl aiA:een %cars o;d t:nd of average mental development. On the other
hiinJ, there may be cases of true dwarfism in which postnatal growth
is also retarded. Such a condition is called nanism (wu*o?, a dwarf),
rnicrosomia ('/"'x/A, small; o-wpx, body), or ateleiosis (urtAeiWos-,
imperfect). Nicholas Ferry Bebe, born in the Vosges in 1741, was such
a dwarf. His weight and length at birth are said to have been 14 ounces
and 9 inches respectively, and at the age of fifteen he was only 29 inches
tall. Such true dwarfism, in which the bodily proportions are perfect,
must be distinguished from false dwarfism due to achondroplasia. True
female dwarfs may present a considerable problem to the obstetrician
on account of their generally contracted pelvis (pelvis nana).
Although true dwarfism tends to recur in several children of the same
parents, the children of two dwarf parents are not dwarfs. Robert
Skinner (25 inches) and Judith (26 inches) had fourteen infants, well
formed and of normal length (Gould and Pyle). According to Cockayne,
the condition is probably due to two independent genes. (See also
DWARFISM AND INFANTILISM, Vol. IV, p. 277.)
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4.-AETIOLOGY OF MALFORMATIONS AND
MONSTROSITIES
506.] Many malformations and monstrosities, such as polydactyly,
cleft palate, achondroplasia, complete visceral transposition, and anen-
cephaly behave like Mendelian hereditary characters.
Most of the others, however, judging from analogy with what is known
to occur experimentally in the case of developing avian and aquatic
eggs on injecting alcohol or other poisons into them, most probably
result from the action of poisons or toxins on the gametes before con-
ception, or on the developing fertilized ovum through the contaminated
blood from which it receives its nourishment.
Thus abnormal nidation, as in ectopic pregnancy, may result in an
insufficient supply of oxygenated blood to the foetus and so cause
abnormal development. Hence, although several cases have been
recorded of extra-uterine pregnancy going to full term with the delivery
of normal foetuses, in a very large proportion of such cases (96 per cent,
Mall) the foetuses or embryos are abnormal. Similar defective oxygena-
tion may occur in advanced maternal cardio-respiratory diseases.
The toxins of syphilis and tuberculosis, alcohol, or lead circulating in
the maternal blood are other theoretical teratogenic agents9 although
statistics have not shown an excessive number of malformations in
syphilitic foetuses.
High intra-uterine temperatures, as in prolonged pyrexial diseases,
and frequent exposures of the mother to X-rays during the early period
of gestation may also exert deleterious effects upon the embryo or
foetus. Several cases of anencephalic foetuses born to mothers exposed
to X-rays early ia pregnancy have been recorded (see p. 385).